IN an earlier paper' preliminary observations were reported suggesting that those previously immunized would respond quickly to a single injection of either flufid or alum-precipitated diphtheria, toxoid. It was felt that this observation might be of value to the health officer faced with an epidemic of diphtheria in a partially immunized community. He as compared with alum-precipitated toxoid.
METHODS
The antitoxin content of the blood of the children was determined just before giving the reimmunization injection and at 5 and 10 days after the injections. A control group of children with no history of previous immunizations were also studied. The reimmunizing injections were 0.5 ml. of fluid or alumprecipitated toxoid, because an earlier study2 had shown that either of these procedures was safe and effective in routine reimmunization. The toxoids, the method of bleeding, and the method of antitoxin titration, were the same as used in a previous study.2 RESULTS The total number of children with a history of previous immunization in- [475] Volume 33 May, 1943 The age distribution of the children at the time of their primary immunization and of their reimmunization is given in Table 2 .
It can be seen that most of the children were 6-9 years of age at the time of primary immunization and were reimmunized approximately 4 years later.
The results of the reimmunization are summarized, and compared with the response to primary immunization, in Table 3 .
It can be seen that of 98 children who had previously received a complete immunizing treatment with fluid or alum-precipitated toxoid, and of whom 57 or approximately half had less than 0.001 unit of antitoxin at the time of reimmunization, the injection of 0.5 ml. of fluid or alum-precipitated toxoid resulted in 97 per cent of the children developing 0.001 unit or more within 10 days. Moreover 96 per cent of the 57 children with less than 0.001 unit at the time of reimmunization developed 0.001 unit or more in 10 days. This quick response in a high percentage of previously immunized children is in marked contrast to the response of 87 children with no history of previous immunization and less than 0.001 unit. Only 25 per cent of these developed 0.001 unit within 10 days of similar 0.5 ml. injections of fluid or alum-precipitated toxoid.
There is also a suggestion in Table 3 that fluid toxoid is just as effective as alum-precipitated toxoid in bringing about a quick response in those previously immunized. This is in sharp contrast with the greater effectiveness of alum-precipitated toxoid in primary immunization. 
